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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202201279475204446

7 32

✘

LINCARE HOLDINGS, INC. EMPLOYEE ACTION FUND

Anderson, Maxx, R, ,

43676 E Paul Lake Dr
12 23 2021

Perham MN 56573-8619
Transaction ID : ABC46E719B5024086B18

Lincare Manager, Area Payroll Deduction: $7.70/Bi-Weekly

200.20

7.70

Burnsed, Sean, J, ,
31877 Tortuga Shore Loop

12 23 2021

Wesley Chapel FL 33545-3216
Transaction ID : A7C6F9DBE20D34EA6B0E

Lincare Manager, District

200.20

Payroll Deduction: $7.70/Bi-Weekly

7.70

Chitwood, Noah, Robert, ,
3619 W Cleveland St

11 26 2021

Tampa FL 33609-2809
Transaction ID : AC5BBCCEBDA9945B9A48

Lincare VP, Process Improvement Payroll Deduction: $1000.00/Bi-Weekly

1000.00

1000.00

1015.40


